C ommunication between hospitals and primary care physicians (PCPs) is essential for the continuity of care for patients being transferred from hospital to ambulatory care, because many types of drug-related problems and medication errors may occur at the interface. [1] [2] [3] Most errors result from inadequate communication between the hospital team and the PCP, where patient discharge letters often fail to provide important medical information, or the quality of information with regard to medication is insufficient. 2, 3 Patients are often discharged from hospital on medication regimes different from those used before hospital admission; the medication regimes can be significantly altered during hospital stay because of acute illness and new diagnosis. 2 These changes are often made without valid information being provided in the discharge letter with the reasons for the changes, so that the PCP must decide whether or not to continue the new medication. 3, 4 This lack of information transfer between hospital and PCP can lead to low adherence rates to hospital discharge recommendations. The efficacy of antithrombotic medication, statin therapy, and the consequent control of cardiovascular risk factors in patients with ischemic stroke has been proven in several clinical trials. [5] [6] [7] Nonadherence to secondary prevention after stroke is a big clinical problem and is a major risk factor for a recurrent ischemic event. 8, 9 Little is known about the adherence to hospital discharge medication in patients with ischemic stroke, especially with regard to secondary preventive medication.
Methods
An open, prospective, interventional 2-phase study was conducted at the Klinikum Fulda gAG from January 2011 to June 2011 (control group [CG] = phase 1) and from October 2011 to March 2012 (intervention group [IG] = phase 2) (plus a 3-month follow-up for each). Patients with transient ischemic attack or ischemic stroke, ≥18 years, who were taking ≥2 drugs during hospital stay and at discharge, were prospectively recruited.
Control Group
In general, a discharge letter is given to the patient to inform the PCP of main diagnosis, diagnostic findings, lab tests, complications, and current medication. Upon hospital discharge, the neurologist included the medication list in the discharge letter as before.
Intervention Group
The clinical pharmacist listed the medication at admission and at discharge next to each other in the discharge letter and gave detailed information for all medication changes during hospital stay Background and Purpose-Communication between hospitals and primary care physicians is essential for the continuity of care for patients being transferred from hospital to ambulatory care. Patients are often discharged from hospital on medication regimes different from those used before hospital admission. The aim of the study was to evaluate the adherence to hospital discharge medication in patients with ischemic stroke before and after implementing a systematic approach provided by a clinical pharmacist. Methods-Patients with transient ischemic attack/ischemic stroke taking ≥2 drugs during hospital stay and at discharge were prospectively recruited. In the control group, the neurologist included the medication list in the discharge letter as before. In the intervention group, the clinical pharmacist listed the medication on admission and at discharge next to each other and gave detailed information for all medication changes during hospital stay. Results-Overall, 312 patients were enrolled in the study with 156 patients in each group. Significant differences between the control group and intervention group were ascertained with regard to adherence to both antithrombotic drugs ( 
Follow-Up After 3 Months
To evaluate the adherence to medication in the discharge letter regarding entire medication regime, antithrombotic drugs, and statins, the PCP was interviewed by phone 3 months after hospital discharge about the current medication list of each patient. The primary end point was adherence, defined as continuing therapy from hospital discharge to 3 months after discharge. Every deviation from the recommended medication at discharge is defined as nonadherence. The adherence of each drug was assessed dichotomously. The adherence of the entire medication regime was quantified as the mean of the adherence of each drug.
The study was conducted in compliance with the requirements of the institutional review board. All patients signed the informed consent.
Results
Overall, 312 patients were enrolled in the study with 156 patients in each group (Figure 1) . Patients' baseline characteristics are summarized in Table 1. Table 2 demonstrates the different adherence rates to hospital discharge medication regarding entire medication regime, antithrombotic drugs, and statin therapy. Because of detailed information in the discharge letter, the adherence rose significantly from 83.3% (CG) to 90.9% (IG) (P=0.01). Significant differences between the CG and IG were ascertained with regard to adherence to both antithrombotic drugs (83. 
Discussion
The efficacy of secondary stroke prevention is greatly dependent on the adherence of PCPs to medication regimes started at the time of in-hospital stroke treatment. In this prospective study, we show that adherence can substantially be improved by systematically providing reasons in the discharge letter for both the start of new medications, as well as medication changes. This concerns all aspects of secondary stroke prevention including antithrombotic and statin therapy. The results show a higher adherence on the part of the PCPs, most likely because the rationale behind changes made in hospital were made more transparent. The adherence rate for antithrombotic drugs increased significantly in the IG. In the CG, the adherence rate lies in persistence rates from other studies. 8, 10, 11 Perhaps even more impressive was the difference for statin therapy with significantly less discontinuation or dosage reduction in the IG compared with the CG. The higher adherence rate in the IG is an indicator for the PCPs higher awareness of the benefits of statin therapy after a cerebrovascular event, because the reason was given in the discharge letter.
Patients' medication-taking behavior (compliance) also influences the efficacy of secondary stroke prevention in not filling the prescription or not taking the medication as prescribed. Reasons for noncompliance are, for example, complex medication regimens, side-effects, less instructions of correct intake, and problems in patient-physician interaction.
Conclusion
This is the first systematic study in Germany to show an improved adherence rate to hospital discharge medication in stroke patients because of a structured approach implemented by a clinical pharmacist. 
